An exhaustive qualitative (vote-counting) review is conducted of the literature concerning visual and non-visual line bisection in neurologically normal subject populations. Although most of these studies report a leftward bisection error (i.e., pseudoneglect), considerable between-study variability and inconsistency characterize this literature. A meta-analysis of this same literature is performed in which the total quantitative data set, comprising 73 studies (or sub-studies) and 2191 subjects, is analyzed with respect to 26 performance factors. The meta-analytic results indicate a signi®cant leftward bisection error in neurologically normal subjects, with an overall eect size of between À0.37 and À0.44 (depending on integration method), which is signi®cantly modulated to varying degrees by a number of additional task or subject variables. For example, visual bisection tasks, midsagittal-pointing tasks and tactile bisection tasks all lead to leftward errors, while kinesthetic tasks result in rightward errors. Tachistoscopic forced-choice testing methods reveal much greater estimates of bisection error (eect size=À1.32) than do manual method-of-adjustment procedures (eect size=À0.40). Subject age signi®cantly modulates line bisection performance such that older subjects err signi®cantly rightward compared to younger subjects, and to veridical line midpoint. Male subjects make slightly larger leftward errors than do female subjects. Handedness has a small eect on bisection errors, with dextrals erring slightly further to the left than sinistral subjects. The hand used to perform manual bisection tasks modulated performance, where use of the left hand lead to greater leftward errors than those obtained using the right hand. One of the most signi®cant factors modulating bisection error is the direction in which subjects initiate motor scanning (with either eye or hand), where a left-to-right scan pattern leads to large leftward errors while a right-to-left scan pattern leads to rightward errors. #
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Visuospatial neglect
Visuospatial (or hemispatial) neglect syndrome entails diculty reporting, responding or orienting towards stimuli located within contralesional hemispace, as de®ned in terms of retinotopic, egocentric (body-referenced) or allocentric (object-referenced) coordinate systems where such impairment is not due to either motor or sensory defects [2,5,7± 10,24,37,54,55,63,75,94,99,111,119,128] . Left hemispatial neglect occurs far more frequently than neglect of right hemispace, and is usually a consequence of right inferior parietal or temporoparietal lobe damage, but may also arise subsequent to lesions of the frontal or cingulate cortex, or to a variety of subcortical structures [25,33,36,44,49,53,55,56,85,89,107,121±124] . The syndrome of visuospatial neglect has attracted enormous interest on the path of both clinicians and behavioral neuroscientists because the elucidation of its etiology and consequences oers the potential to both advance the basic understanding of the neural substrates of the spatial allocation of attention, and ameliorate the often severe disabilities of the numerous patients who suer from this disorder.
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